PAST NATIONAL PRESIDENT
GUEST APPEARANCE REQUEST FORM

: The Links,
-. Incorporated

Linked in Friendship, Connected in Service

Please complete and email the Guest Appearance Questionnaire Form prior to
your event to Link Alice Chapman-Minutello (National Protocol Committee
Liaison): amchapmanl@comcast.net Mobile Number: 908-227-1453.

City, State

Chapter/Area

Arrival Date and Time
Departure Date and Time
Date and Time of Event

Event Theme and Topic

Event Type. (Put a check mark next to all that apply)

Anniversary. If yes, what year?

Fundraiser. If yes, who will it benefit?

Other, briefly describe:

Breakfast Video Request Only

Lunch

Letter Request Only

Dinner
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Speaking opportunity. (Put a check mark next to all that apply)

Greeting. Duration

Keynote. Duration

Provide topic.

Remarks. Duration

Is the event Virtual? Yes No

If Virtual, is it a Meeting, Event or Webinar?

Please provide the credentials related to the virtual platform

Will non-Links be in attendance? Yes No

Attire: Please provide suggested attire for each event. State any specific colors, etc

Dietary. Please indicate any dietary restrictions, preferences, or food allergies.

Primary Contact: Name

Cell: Email

Secondary Contact: Name

Cell: Email

The Area/Chapter requests the following. (Put a check mark next to all that apply)

Past National President's Biography
Past National President's Photo Black & White Color

Past National President's Letter

Please forward the above information to:

Above information is due by:
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Please attach the following items to this document:

A copy of the Past National President's specific itinerary while in the city
Any information on the Chapter/Area's Program and Initiatives

Any information on the history of the Chapter/Area

The names and positions of the people who will be seated at the same
table with the Past National President

HwnN =

On the day of the event, put place cards on the table with the names of all table
guests to help facilitate conversation.
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